are here today because are 
with the present role 
professional health supervision 
protecting and promoting the well- 
being California’s 1,500,000 young 
children. are here not express 
concern but something about it. 
come well aware that the space 
single lifetime child health 
this State and Country has been 
dramatically improved and that pre- 
health services, such pre- 
natal care, maternity hospital care 
and child health supervision, have 
become widely available and uti- 
lized the people California. 
could coming together celebrate 
job well done. Instead are 
brought together the knowledge 
that significant number children 
and families still not avail them- 
selves child health supervision, and 
that are still far from our goal 
freedom from disease and disability 
and even farther from our ideal 
complete physical, mental and social 
well-being. are encountering 
hard core ill health and hard core 
problem families. 

This conference composed largely 
public health physicians responsi- 
ble for child health conferences 
throughout California and private 
physicians pediatrics and general 
who provide health super- 
vision for the large majority our 
young children. are all seeking 
ways which child health supervi- 
sion can best meet the challenge 


Introductory Remarks, Conference Child 
Supervision, Asilomar, June 13, 


MALCOLM MERRILL, 
State Director Public Health 


this hard core ill health. are 
seeking solutions the many prob- 
lems our problem families, also 
are seeking agreement the bound- 
ary between private and public child 
health supervision. are aware that 
the changing scope health finds 
dealing with problems that are also 
the province other professions and 
agencies, few which are repre- 
sented here today. realized that 
have much learn about better 
ways working together. 

are about make professional 
judgment series questions 
about child health supervision. Lest 
carried away the importance 
our professions, will begin now 
emphasize the importance par- 
ents. know that most our 
efforts child health supervision 
not serve the child directly but at- 
tempt improve the knowledge, 
attitudes and practices parents 
regard their children. For each 
hour spend with the child, his 
parents spend many thousands. Most 
are have been parents 
young children, and few are 
here primarily the role parent. 
But, very limited sense, also 
have with all the parents Cali- 
fornia’s young children the extent 
that they have already voiced their 
problems and opinions through ran- 
domly selected representatives our 
household survey last year. They 
not profess answer our questions 
for us, but making our judgments 
certainly should pay attention 
what they have said, 
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Child Health Supervision Tune 
With the Times? 

are asking whether not child 
health supervision really tune 
with the times. The very fact that 
are here leads suspect that 
not even agree what should 
tune with but presumably are in- 
terested certain harmony be- 
tween the health needs children 
and the services provide. want 
keep the well child well and pro- 
mote the highest possible level his 
complete Our 
tainties and disagreements are likely 
center about our present concept 
the changing scope health and 
about how effectively the health pro- 
fessions present can solve whatever 
problems young children are 
agreed fall within their proper scope. 

Problems physical health 
traditionally include within our prov- 
ince; but just how effective our 
health supervision promoting better 
physical fitness and preventing 
predominant causes 
death and physical disability young 
children, such accidents, respira- 
tory and gastrointestinal infections, 
malformations, allergies, cancer, 
dental There are least six 
additional questions that might 
asked 

How productive are frequent 
physical examinations frequent in- 
structions what feed and when? 

How well are detecting 
early age abnormal vision, hearing, 
speech, mental developments? 
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How well follow de- 
fects see that they are corrected? 

Where does prevention end and 
treatment begin? 

How much attention actu- 
ally give the prevention burns, 
poisonings, drownings, serious falls? 


How well have taught the 
parents young children the benefits 
optimal fluorine intake 


There may differences opinion 
the extent which mental 
health should Also there 
may uncertainties the effec- 
tiveness our efforts promote 
mental health. However, cannot 
ignore the facts that many not most 
our young children exhibit be- 
havior which problem their 
parents, and often serious problem 
which may continue later life. 
Neither can ignore that parents 
mentally retarded children are 
actively seeking new health and edu- 
services for them. And 
our everyday attempts influence 
parental knowledge and attitudes, 
listen enough what parents 
themselves say? There old say- 
ing that you can’t fish you 
don’t give him chance open his 
mouth. After listening relate 
our advice closely enough their 
educational and cultural backgrounds 
and their circumstances? 

the area social health, 
however, that are least certain 
the role medicine and public health 
regarding wide gamut human 
affairs ranging from adoption, birth 
and divorce working 
mothers, welfare families and hous- 
ing. must certainly recognize 
these problems which have im- 
portant bearing the physical and 
mental health young children. 

this conference are inter- 
ested finding out what you believe 
medicine and public health should 
now doing child health super- 
vision with regard all present child 
health problems that you feel are im- 
portant. would like know what 
components health supervision 
are agreed should available all 
children and what components 
ideas should testing various 
places. are faced with such 
large number children that can- 
not give optimal care, what compo- 
nents are most willing cut and 
what components that 


keep? What you see the 
future the principal areas re- 
sponsibility and competence the 
physician, the nurse, the social worker, 
the educator, the psychologist, the 
nutritionist, the clergyman, the law- 
yer and others child health super- 
vision? Can some these functions 
combined one person? What 
implications does this have for our 
present professional education 
health personnel for the future? How 
much the job can accomplished 
group methods and mass edu- 
through public schools, books, 
magazines, radio, television? Should 
health supervision rather than child 
health supervision 


Availability and Utilization 


The answers these questions are 
basic further discussion, but 
must also consider how make the 
important, effective components 
child health supervision available 
and utilized more families 
young children. seeing that they 
are readily available face special 
facet the broader issue the role 
government medical care; 
seeing that they are fully utilized 
are against difficult religious, edu- 
cational and social resistance. 

California private physicians 
interested providing child health 
supervision are available most 
areas, and child health conferences 
are held some 600 centers. Theo- 
retically, free choice care made 
the public who are encouraged 
seek the benefits private care but 
are not eliminated economic 
process. fact, many 
our child health conferences have not 
kept with population growth and 
have had restrict attendance 
age and other criteria. For many 
years the number infants who are 
brought child health conferences 
has closely approximated the number 
delivered tax-supported hospitals 
California. The number older 
children has been only small frac- 
tion that number. There remain 
problems few areas, but gen- 
eral the boundary between private 
and public care seems much less 
problem than that between care and 
about the percent infants whose 
health supervision one visit 


none, the percent preschool 
children who receive medical health 
who have not received single 

munization under age one, and the 

school without smallpox vaccina. 
tion? will take lot more than talk 
improve this record. seeking 
the special problem military 
pendents many areas California, 
the special problem families the 
aid needy children program, the 

special problem groups who not 

believe health supervision, and the 
role insurance and prepaid service 


Finally, although recognize that 
child health supervision like schools 
costs money and that dangerous 
economy neglect the health and 
education our young, our profes- 
sional voices are rarely heard the 
public their representatives above 
the din many other special in- 
terests. After having just gone 
through state legislative session, 
ean speak feelingly about this. sin- 
cerely hope that during the next two 
days you will examine these questions 
with free, open and thoughtful minds, 
that you will find yourselves agree- 
ment basic issues, and that you 
will let your ideas heard clear 
loud voice across the State and across 
the Nation. 


The proceedings the 
conference are being edited and will 
lished the near future.] 


Four-disease Vaccine Described 


successful one-shot vaccine 
protect babies against polio, 
theria, whooping cough and tetanus 
was described Drs. Randolph Bat- 
son, Amos Christie, and Bertha Mazur 
Vanderbilt University the joint 
meetings the American 
Society and the Society for 
Research. 

The combination shot was given 
infants the age six weeks. 
ond and third shots were administered 
when the infants were weeks and 
months old. The investigators con- 
cluded that polio vaccine can 
tively and safely combined with the 
other vaccines, simplifying routine 
vaccination programs for infants, and 
that polio immunization can 
early child’s life, 


both individual and group 
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Influenza Advisory Committee 
Reaffirms Policy Statement 


The policy statement (see below) 
adopted the Advisory 
Committee Influenza the Cali- 
fornia State Department Public 
Health its August 16th meeting 
was reaffirmed the group its 
second meeting following discussion 
current influenza surveillance re- 
ports and results special meeting 
state and territorial health officers 
the Surgeon General. The 
advisory committee also considered 
the development local programs 
relationship problems which will 
arise the event epidemic and 
the most effective use available 
vaccine. 

Current estimates place the amount 
vaccine which will available 
the Country September 15, 1957, 
1958, over 80,000,000 ex- 
pected that California will receive 
approximately percent the vac- 
cine 

The policy statement which was 
adopted and reaffirmed the ad- 
visory committee follows: 


The Department Public Health will 
guided the opinion that, although 
cannot predict major outbreak 
influenza, important this time 
plan for the possibility such out- 
break. this time, vaccination should 
encouraged for certain priority groups 
individuals—those individuals who are 
essential the maintenance commu- 
nity services and those individuals par- 
ticular high risk mortality from the 
disease. hope these priorities may 
achieved recommendations priority 
the professional groups concerned with 
providing medical care. recommend 
that the industrial groups, governmental 
agencies and others who have adminis- 
trative responsibility for these individuals 
urge vaccination the usual medical 
Dissemination the public 
these recommendations will also assist 
their achievement. 


Since June Ist this year there 
have been outbreaks influenza- 
like disease reported the California 
State Department Public Health. 
Thirteen these have been confirmed 
enza Type general, the reported 
outbreaks have been primarily 


Dr. Edith Young Succumbs 


Dr. Edith Young, health officer, 
Sutter-Yuba Health Department, died 
suddenly, August 17th, while visiting 
San Francisco. She was dining 
San Francisco restaurant with friends 
when she collapsed and was pro- 
dead arrival Harbor 
Emergency Hospital. Dr. Young was 
61. 


the Sutter-Yuba Bicounty Health 
Department since 1950. Previously 
she had served health officer for 
Sonoma County, public health 
physician with the Angeles 
County Health Department, and 
pediatrician with the California State 
Department Public Health the 
Bureau Child Hygiene, the Bu- 
reau Maternal and Child Health 
was then called. 

Born near Redding, she graduated 
from the University California 
School Medicine 1928, and sub- 
sequently received master’s degree 
public health from Yale University. 

She survived her sister, Mrs. 
Reuben Woodworth Sonoma. 


Classes Interviewing 
Techniques Scheduled 


The schedule classes, which will 
offer intensive training for one- 
two-week periods venereal disease 
interviewing techniques, has been an- 
nounced the Los Angeles Training 
Center. Classes will held Septem- 
ber and November 11, 1957; Janu- 
ary 14, April and June 1958. 

The need for specialized knowledge 
venereal disease interviewing and 
the investigation contacts in- 
urgent view recent 
rates. Local health 
jurisdictions are urged continue 
taking advantage this training for 
their personnel. 

The co-operative program oper- 
ated the Los Angeles City Health 
Department, the Armed Forces, the 
United States Public Health Service, 
and the California State Department 
Public Health. 

health department personnel 
may enrolled any class writ- 
ing directly Mr. Robert Lugar, 
Southeast District Health Center, Los 
Angeles City Health Department, 
4920 Avalon Boulevard, Los Angeles 
11. previous years, expenses 
students attending the school will 
reimbursed the Venereal Disease 
Branch, through project 
funds. Details reimbursement will 
furnished each student accepted 
for training prior departure for 
Los Angeles. 


Index Now Available 


The index Volume 14, Juy 
1956, through June 30, 1957, issues, 
now available. The index primarily 
subject matter index, but signed 
articles are also listed author. 
Copies may obtained from the Bu- 
reau Health Education, California 
Department Public Health, 2151 
Berkeley Way, Berkeley 


Current estimates place the world 
population 2,691 
Health. 


closed groups such the military 
and summer camps. 

has been difficult obtain 
reliable estimates the amount 
respiratory disease the general 
population; indications are that the 


influenzalike disease 
has and the disease con- 
tinues mild, characterized 
sudden onset relative high fever, 
backache, headache, and general ma- 
laise. 


ts { 
i 
ig 
id ; 
e- 
the Dr. Young had been health officer 
ph- 
nus 
zur 
red 
and 
the 
and 


California’s Health, State Department Public Health, September 15, 1957 


Encephalitis Research 
Expand Study 


more detailed and definitive 
study infants and children who 
have had western equine St. Louis 
encephalitis will made during the 
next months. Dr. Knox Findley, 
chief investigator the encephalitis 
clinical followup study, has announced 
that additional supplemental funds 
have been granted the project the 
National Institute Neurological 
Diseases and Blindness. The funds 
have been made available for the 
period September 1957, through 
August 31, 1958. 

Severe and permanent sequelae had 
been found frequent after- 
math western equine encephalitis, 
particularly the patient in- 
fant. (See July 15, 1956, issue 
California’s Health.) Sequelae in- 
fant patients take the form intel- 
lectual impairment, retarded behavior 
development, motor disturbances, and 
convulsions. the followup clinic 
setting difficult observe and 
evaluate certain areas behavior, 
such performance school, social 
adjustment, and intellectual status. 
order appraise the degree im- 
pairment more completely, the study 
investigators decided that the neu- 
evaluation should expanded 
include other methods obtaining 
data not previously employed. Two 
faculty members from the School 
Stanford University 
agreed undertake the study in- 
tellectual status, educational achieve- 
ment, social adjustment, and general 
developmental patterns, using such 
technics psychometric tests, con- 
trolled observations, study school 
records, and interviews with parents, 
teachers, physicians, and/or others. 

Last spring request for supple- 
mental funds was made the Na- 
tional Institute Neurological Dis- 
eases and Blindness, which has been 
supporting the clinical followup study 
for the past four years. The proposed 
expansion the study has been ap- 
proved, and additional funds have 
been granted. 

Dr. Frederick Assist- 
ant Professor Educational Psy- 
chology, and Dr. Marston Girard, 
Assistant Professor Health Educa- 
tion, who have been participating 


NOTICE HEARING 


The State Board Public Health 
will hold hearing October 11, 
1957, 10.15 a.m. Room 701, 
2151 Berkeley Way, Berkeley, 
consider proposed revisions the 
minimum standards and 
tions for admission examination 
registered sanitarian under 
authorizations set forth Sec- 
tions 102, 208 and 540-542, inclu- 
sive, the Health and Safety Code, 
which repeal Article (Section 
7942) and Article (Section 7943) 
the regulations Title 17, Chap- 
ter Subchapter Group the 
California Administrative Code, and 
add Article (Section 7941) and 
Article (Section 7942) the regu- 
lations Title 17, Chapter Sub- 
fornia Administrative Code. 

The proposed revisions define the 
minimum standards after January 
1958, and those prior January 
1958. 

The revisions have been reviewed 
the Conference Local Health 
Officers, the Advisory Committee 
Sanitarians’ Standards and Sanita- 
tion Programs, and the directors 
sanitation from the local health de- 
partments California. 

Copies the proposed revisions 
are available for inspection the 
Los Angeles and Berkeley offices 
the California State Department 
Public Health. Said proposed revi- 
sions are made part this notice 
reference. 


MALCOLM MERRILL, M.D. 
Executive Officer 
State Board Public Health 


the planning, will assisted two 
three graduate students who are 
doctoral candidates the School 
Education. The neurologists who have 
been participating the study since 
its inception 1953 will continue 
examine patients all ages the 
special clinics set the local 
health departments central Cal- 
ifornia counties. 

The work analyzing the data 
already collected will intensified, 
and anticipated that Septem- 
ber 1958, detailed report the 
findings will ready for release. 


Screening Proved Successful 
Alameda County Clinic Centers 


screening program be. 
gun the Alameda County Health 
Department 1951 with the financial 
assistance the California State De. 
partment Public Health’s Bureau 
Chronic Diseases has detected 
many cases unsuspected cancer 
the cervix. This program has permit- 
ted early treatment the disease. 

the six-year period, 1951-56, 
total 9,608 smears have been ex- 
amined. these, 1.7 percent were 
judged suspicious. example 
the value the cytology screening, 
1956 there were cases cancer 
the cervix admitted Highland 
Alameda County Hospital. these, 
were unsuspected clinical exam- 
ination. 

Thirty-six these were detected 
direct result cytology screening— 
almost half all cases treated. 
the cases the earliest stage, the 
most favorable for cure, all but two 
were clinically unsuspected. 

1956 the Bureau Chronic Dis- 
eases arranged for the training 
technician the cancer screening 
method for the Alameda County 
Health Department. This technician 
then was incorporated into the 
partment’s laboratories with con- 
sultant pathologist employed super- 
vise her professional work. 


During the early years the cancer 
detection work was supported 
demonstration with funds from Cali- 
fornia State Department 
Health. Initially, screening 
was begun Fairmont Hospital, part 
the indigent hospital 
cilities. 1953 the service was 
tended the main County 
tion located Highland Ala 
meda County Hospital Oakland, 
and the following year 
clinics Alameda City and 
Berkeley. 

the present time, smears are ob- 
tained from patients attending 
stetric, gynecology and medical 
the four Alameda County 
tions centers. 


morrow mind instead the yester 
day mind.—Charles Kettering. 
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Tuberculosis Transmission 


Waste Water 


Questions regarding the possibility 
the transmission tuberculosis 
sewage have frequently been asked 
with the disposal waste 
waters from hospitals, tuberculosis 
sanatoria, dairies, 
houses, and even with domestic sew- 
age general. Concern has been ex- 
pressed about the danger human 
and animal infection, pariicularly 
where these waters are reused. All 
the available literature pertinent 
this subject has been reviewed Mr. 
Arnold Greenberg, Chief, Sanita- 
tion Laboratory, and Dr. Edward 
Kupka, Chief, Bureau Tubercu- 
losis, California State Department 
Public Health. Their findings will 
shortly published Sewage and 
Industrial Wastes, the journal the 
Federation Sewage and Industrial 
Wastes Associations. 


The conclusions which the authors 
reached were follows: 


treating tuberculosis patients will al- 
most always contain large numbers 
sputum and other discharges from 
patients will reduce the numbers 
found sewage, but will not elim- 
inate 

Industries, such dairies and 
slaughter houses, handling tubercu- 
lous animals, may expected dis- 
tubercle bacilli with their 
wastes. 

Conventional sewage treatment 
inadequate reduce significantly 
the number tubercle bacilli the 
sewage. order provide adequate 
disinfection, complete treatment plus 
chlorination necessary. The chlorine 
dose for well oxidized effluent 
should least p.p.m. The chlo- 
rine contact time should least 
two hours. 

Contaminated sewage water 
produce typical tuberculosis 
humans (nine cases pulmonary tu- 
transmitted this way 
have been reported). The danger 
most marked with swimming and 
near-drowning, but the danger asso- 
ciated with other uses should not 
minimized nor neglected, and, the 
very least, should kept mind. 

limited number reprints 
this paper will soon available. 


Kern County Dedicates New Health 


The new Kern County Health Cen- 
ter, main entrance pictured above, 
was formally dedicated June 1957. 
The split-level (one level partially 


underground), concrete steel 
structure connected existing 
building which health department 
staff prior moving into 
the new health center. The older 
structure has been converted into 
health department facility. 

For the first time the history 
the Kern County Health Department, 
the department will operate public 
health laboratory. Previously the de- 
partment contracted with the Kern 
General Hospital for laboratory serv- 
ices. 


Total construction costs, 
ing remodeling the building, 
amounted $515,460. The county 
appropriated $209,990, while equal 
federal and state grants under the 
Hill-Burton and Health 
Center Construction Act were $153,- 
735. The new health center building 
has 19,700 square feet floor space. 
Total square footage the two build- 
ings 24,820. 

The Kern County Health Depart- 
ment, Dr. William Buss, Health 
Officer, serves estimated popula- 
tion 273,400. The health center 
located 1700 Flower Street, Bakers- 
field. 


Dr. Anderson, Dr. Price 


Dr. Otis Anderson, Chief the 
United States Public Health Service’s 
Bureau State Services, has been 
assigned the new top-level post 
Assistant Surgeon General for Per- 
sonnel and Training, the immedi- 
ate office the Surgeon General. 

Dr. Anderson will 
the Bureau State Services Dr. 
David Price, now Deputy Chief 
the service’s Bureau Medical 
Services. The changes will become 
effective October Ist. 

new position has been estab- 
lished provide fully possible 
for the development and utilization 
the service’s Surgeon 
General Leroy Burney said. 


CLN Meets San Jose 


The fifth annual convention the 
California League for Nursing will 
held San Jose, October 10th- 
12th, with headquarters the Hotel 
Sainte Claire. 

Among the many prominent par- 
ticipants will Charles Smith, 
M.D., President, State Board 
Health, and Edna Brandt, Chief, 
Bureau Public Health Nursing, 
California State Department Pub- 
Health. 


Dr. Price, who has spent all his 
professional career the Public 
Health Service, native San 
Diego, and graduate the Uni- 
versity California School Medi- 
cine and the Johns Hopkins School 
Public Health, Baltimore. 
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Lawrence Arnstein’s Achievements 
Recognized Legislature 


Lawrence Arnstein’s effective work 
improving health and welfare serv- 
ices was recognized the Legislature 
its last session resolution in- 
troduced Senators Fred Farr 
Monterey County and Robert 
McCarthy San The res- 
olution follows: Senate Concurrent 
Resolution 121—Relative con- 
gratulating and commending Law- 
rence Arnstein career out- 
standing achievement the field 
public health. 

Lawrence Arnstein has, 
since the beginning his career 
public service 1913, compiled 
extraordinary record achievement 
public health and has been the 
leading figure virtually every ma- 
jor advance made this field Cali- 
fornia since that time; and 

Wuereas, Lawrence Arnstein was 
born San Francisco, California, 
November 22, 1881, the son mer- 
chant, and began his career the 
service when appointed the 
San Francisco City Board Health 
Mayor James Rolph; and 


The principal personal 
forces which brought bear 
compile his outstanding record were 
those complete sincerity, entire de- 
votion and dedication the cause 
enhancement the welfare his 
fellow man, and limitless energy and 
untiring effort, virtue which 
was able gain the confidence and 
everyone with whom 
became associated, thereby achiev- 
ing the universal participation the 
community which essential 
genuine progress any social en- 
deavor; and 


Among the many estab- 
lished institutions and programs re- 
lating public health and social 
hygiene which can pointed 
the direct result his personal ef- 
forts the culmination idea 
first conceived his mind alone, are 
the child centers located through- 
out the State California, which 
for thousands children permit- 
ting the mothers self-supporting 
and self-respecting, the psychiatric 
operated the San Francisco 
City Health Department, the School 
Public Health the University 
California, the civic programs for the 


SPECIAL CENSUS RELEASES 


Special Census California 
Cities, Series P-28 Alameda 
County: Hayward (999); Los 
Angeles County: Covina (1010), 
West Covina (1012), Glendora 
(1013), Puente (1008); 
Mendocino County: Ukiah 
(1003) Orange County: Buena 
Park (1002), Costa Mesa (1011) 
San Diego County: Coronado 
(1004); San Mateo County: 
Millbrae (1007); Santa Clara 


County: Sunnyvale (998); So- 
lano County: Fairfield (1001). 

Copies these releases may 
obtained from: Library, Bureau 
Foreign and Domestic Com- 
merce, United States Depart- 
ment Commerce, 419 Cus- 


toms Building, 555 Battery 
Street, San Francisco, 
Room 450, 1031 South Broad- 
way, Los Angeles. 


*In ordering, specify series and num- 
ber as shown in parentheses. These 
numbers are not population figures. 


eare crippled children San Fran- 
educational campaigns among 
labor and industrial groups, blood 
test campaigns, the San Francisco 
Women’s Court, the family life edu- 
cation programs the University 
California and the community, and 
numerous and 


Wuereas, These institutions and 
programs established California 
have been emulated throughout the 
United States and have resulted 
Lawrence Arnstein’s work and in- 
fluence being manifested throughout 
the Country his personal credit and 
the credit the State Califor- 
nia; now, therefore, 


Resolved, the Senate the State 
California, the Assembly thereof 
concurring, That Lawrence Arnstein 
congratulated for his outstanding 
service humanity everywhere and 
the people the State Califor- 
nia and further 

Resolved, That the Secretary the 
Senate directed transmit suita- 
bly prepared copy this resolution 
Lawrence Arnstein. 


choosing our habits deter- 
mine the grooves into which time will 
wear us.—Ohio’s Health. 


Public Health Positions 


Humboldt County 

Public Health Nurse: Salary range, $392 
$491. Generalized program 
school nursing. Car furnished. 
driver’s license required. Apply Dr. 
McLean, Director, Humboldt-Del Norte 
County Department Public Health, 
Box 857, Eureka. 


Long Beach City 


Sanitarian: Salary range, $417 
Applicants must registered California, 
Car furnished. Contact Long Beach City 
Department, 2655 Pine Avenue, Long 


Mendocino County 

Health Officer: Salary, $12,000, $135 per 
month travel allowance with extra allowance 
for out-of-county travel. Apply William 
Vest, Health Officer, Mendocino 
County Health Department, Box 
Ukiah. 

Public Health Nurse: Salary range, $376 
$458, second step six months. $120 per 
month travel allowance. Apply Margaret 
Bernard, Director Nursing, Mendocino 
County Health Department, Box 
Ukiah. 


San Jose City 

Public Health Nurse: Salary range, $415 
salary. Applicant must possess R.N. and 
P.H.N. certificate. Private allowance city 
ear furnished. Apply Miss Margaret 
Nelson, 285 Market Street, San Jose. 


Santa Barbara County 

Public Health Nurse: Salary range, $355 
$433. Generalized nursing program. 
bility for California registration and 
certificate required. Car furnished. 
Joseph Nardo, M.D., Health Officer. 

Sanitarian: Salary range, $355 $433. 
Eligibility for California registration 
quired. Car furnished. Contact Alfred 
Engle, Dirctor Sanitation, Santa Barbara 
County Health Department, Box 119, 
Santa Barbara. 


Santa Clara County 

Senior Psychiatric Social Worker: Salary 
range, $455 $553. Completion two 
year graduate curriculum recognized 
school social work and two years 
perience psychiatric social work. 

Public Health Statistician: Salary range, 
$412 $502. College degree with one 
experience public health statistical work. 
Write Santa Clara County Health 
ment, 2220 Moorpark Avenue, San Jose 


Sonoma County 

Public Health Microbiologist: Salary range, 
$392 $470. Requires college graduation 
with specialization bacteriology and 
months’ experience approved 
health laboratory. For details write Civil 
Service Commission, County 
Courthouse, Santa Rosa. 


The estimated population 
square mile the world 7.7; the 
Americas, 3.4; Asia, 21.2; 
rope, 32.0.—World Health. 
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Blindness Prevention Study Grant 
Extended Kellogg Foundation 


The Kellogg Foundation has 
approved grant $96,421 extend 
project for the purpose investi- 
gating the practicability public 
health program for the prevention 
blindness. 

The past three years the study 
have been devoted statistical defi- 
nition the problem blindness 
California. With that work virtually 
completed, program priority now will 
the demonstration what can 
done preventing blindness 
local health resources. 

The project staff, since 1954, has 
thoroughly investigated the occur- 
rence blinding conditions Cali- 
fornia and determined the distribu- 
tion various types blindness 
the population. the basis in- 
formation from these studies, glau- 
control and preschool vision 
screening have been selected areas 
for demonstration emphasis. 

Glaucoma the leading cause 
irreversible adult blindness, respon- 
sible for percent all adult blind- 
ness. Its undetected 
form reliably estimated per- 
cent the population over years 
age. unknown cause, treatment 
glaucoma is, nonetheless, known, 
and found early enough and kept 
under care the inevitable progress 
case blindness can arrested. 

Control glaucoma presents 
excellent opportunity for the applica- 
tion traditional health pro- 
cedures: education, case finding and 
referral medical attention, and 
followup assure continuance 
supervision. 

Preschool vision screening gives at- 
tention age group which the 
number potentially blinding eye 
conditions also important. Amblyo- 
pia—failure develop full vision 
one eye through lack use—is pre- 
ventable cause blindness which 
the opportunity save vision exists, 
practically, between the ages three 
and six. After that age span correc- 
tion the condition not possible, 
and blindness one eye the price 


neglected opportunities for parent 


education, for early detec- 
tion, referral for medical attention, 
and followup see that care was ob- 
tained. With only one good eye, the 


risk total blindness course 
greater. 

Several demonstrations these 
fields have shown promise. They in- 
clude one-day glaucoma detection 
held recently Santa Ana. 
This project, sponsored local 
service club and operated the eye 
physicians Orange County, the 
Orange County Health Department, 
the California Chapter, National So- 
ciety for the Prevention Blindness 
and local volunteers, screened more 
than 1,000 persons, whom 192 had 
suspicious findings. (See June 15, 
1957, issue Health.) 

the followup date 
new cases glaucoma have been 
detected and are now under treat- 
ment local physicians. Develop- 
ment such opportunities into 
continuing program public and 
professional education, early glaucoma 
detection, and followup for preven- 
tion blindness one objective 
the two-year extension. 

the initiation department 
staff, the California Congress 
Parents-Teachers undertook 
program preschool vision testing 
the San Fernando Valley. 

With help from the study project 
planning and recognition re- 
sources, this communitywide endeavor 
was recently concluded. total 
1,800 children were screened for 
teers who had been trained and or- 
ganized into testing teams. Those re- 
ferred eye specialists for retesting, 
diagnosis and care are currently being 
followed. (See February 15, 1957, 
issue California’s Health.) 

The extension the grant will en- 
able the department promote the 
development further demonstra- 
tions this promising pattern for the 
blinding condition preschool young- 
sters. 


Approximately 20,000 persons 
the United States are totally blind 
from glaucoma. 


Serpasil tranquilizer) derived 
from the plant Rauwolfia serpentina, 
used African natives for decades. 
Health. 


Seventy-one percent the esti- 
mated 73,000,000 automobiles the 
world are the United 
World Health. 


Home Safety Project 
Ends September 30th 


After nearly four years intensive 
research the field home acci- 
dents, the home safety project the 
California State Department Pub- 
lic Health will terminate its activities 
September 30, 1957. Funds for 
continuance the project are not 
available. 


One the outstanding achieve- 
ments the project was the develop- 
ment new system classify 
accidents type. This system retains 
information relative the cause 
the accident (under previous classifi- 
systems only the type acci- 
dent and its end result were recorded 
and has received national recogni- 
tion. 


During the life the project, the 
staff collected information with which 
measure the size the home acci- 
dent problem the State; developed 
methods whereby the effect pre- 
vention program could measured; 
identified some the important fac- 
tors relating types accidents; 
and worked developing methods 
which health departments could use 
prevent accidents. 

The project began 1953 under 
grant from the Kellogg Foun- 
dation. Since the start the project 
the Kellogg Foundation has given the 
State $163,000 for study its home 
accident problem. Contracts, per 
agreement, terminated this summer. 


On-the-Spot Blood Test Saves 
Time Diagnosing Syphilis 

The first trial the new 
rapid plasma reagin test currently 
underway California. This rapid, 
on-the-spot serological test for syphilis 
being used the fast-tempo syphi- 
lis and treatment program 
the Reception Center the 
Department Labor, Centro. (see 
May 15, 1957 issue California’s 
Health) 

With this new procedure, unheated 
plasma, rather than serum, can 
used, thus eliminating the time-eon- 
suming process converting whole 
blood serum prior testing, ac- 
Drs. Joseph Portnoy, War- 
field Garson and Smith the 
Public Health Service. re- 
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sult, fast-tempo syphilis serologic 
screening programs, blood samples can 


Reported Cases Selected Notifiable Diseases—July, 1957 


Cases Culmulative 
tested and the results reported this month cases from January 
within minutes, and, when 1957 1956 1955 1957 1956 
Known as the RPR test, the pro Brucellosis 4 1 6 84 17 3 
added plasma and studied micro- acute infections 
PHS investigators observed. For ex- 
ample, reactive results were obtained infections 1,210 
with the RPR antigen 97.3 percent Hepatitis, serum 
State Director Public Health Pertussis (whooping cough) 402 182 369 
STATE BOARD PUBLIC HEALTH Poliomyelitis—total 146 252 197 937 
San Francisco 113 104 255 289 
OLONTE, Streptococcal infections 
FRANCIS WALSH (including scarlet fever) 281 190 208 5,930 
Los Angeles 533 422 539 8,627 3,544 
Entered second-class matter Jan. 25, 1949, 656 536 524 4,028 4222 


BUREAU HEALTH EDUCATION 
2151 BERKELEY WAY 


July 1955, active primary (including cavitary) and disseminated reportable. 
BERKELEY CALIFORNIA 


acute includes arthropod-borne infections, post infectious cases, and those with etiology 
NR—Not reportable prior July 1955. 


printed im CALIFORNIA STATE PRINTING OFFICE 


Documents Division 

General Library 
Ann Arbor, Mich. 


: 
a 
% 
— — — 
f 


= 
= 


Seo 


woes SS 


